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INVITED COMMENTARY
John Bergan, MD, La Jolla, Calif
This is an important article, which presents some new and
useful information and explains some observed facts.
Many variables between groups such as age, gender, ulcer age,
and posttreatment compression were eliminated. So, we have pure
observations such as the fact that intra-muscular (i.m.) tissue
pressure was higher in patients with post thrombotic syndrome
(PTS) compared with superficial venous insufficiency (SVI) pa-
tients and that subcutaneous tissue pressure (s.c.) and TcPO2 did
not differ between the groups.
When fasciotomy was performed in chronic venous insuffi-
ciency (CVI) limbs, both i.m. and s.c. tissue pressures de-
creased, and TcPO2 increased significantly. This means that
there is a component of venous obstruction in the postthrom-
botic limbs, which causes increased tissue pressures. These
pressures interfere with tissue oxygenation, which by inference
decrease healing potential and explain the resistance to healing
that is seen in the postthrombotic limb. Without fasciotomy,
only s.c. tissue pressure decreased at 3 months postoperatively,
while i.m. pressures remained high in CVI limbs. This argues for
selective fasciotomy at the time of surgical intervention in
postthrombotic limbs.
Intramuscular tissue pressure decreased significantly at 3
months in the SVI-group even without fasciotomy. This means
that subcutaneous tissue pressures are influenced chiefly by super-
ficial reflux in limbs without previous thrombosis.
Obviously, this is a thoughtful study, carefully presented, and
worthy of consideration in planning treatment for severe post-
thrombotic CVI.
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